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ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

AMENDMENT TO VITAL RECORD

Identifying information cbout the registrant as it appears on the original record:

A. Name of Registrant

Zruce MeFadden

B. File No. a7

Detihx

Jahuary

10 1510 D. Place.

Gila

RPposavelt

ZEC' Date {mﬂh

MONTH

DAY YEAR

COUNTY

CiTY

E. ITEM ON CERTIFICATE

F. ENTRY BEFORE AMENDMENT

G. ENTRY AFTER AMENDMENT

O

Child's nexne

cruce MeFadden

Arden Bruce licFadden

r;

% H. ABSTRACT OF SUPPORTING DOCUMENTS

E,_ﬁ‘ TYPE QF DOCUMENT BY WHOM ISSUED AND 1 ATE UED DATE ORIG. ENTRY
1| Personal affidavit, father | We Co McFedden l°12i§7_56 , * 2_27_.56
_\. INFORMATION COMNCERNING REGISTARANT IN DOCUMENT

il s e: Lrien Bruce McelFadden

: TYPE OF DOCZLUMENT b \‘VHQH ISSUYED n:ND SI_GNED DATE |ISSUVED DATE _ORIG. E RY
,|Personal affidavit, aunt | ure. Fisis Fewtoa 1537256 | “* 128788

INFQRAMATION CONCERNI!NG REGIATRANT IN DOCUMENT

. 1Child's name; Arden Bruce AcFedden

. | 7v#e or pocumEnt Arisone Operator‘ Tieey wHeM 1S5UED AND SIGNED l OATE 1BSUED ' DATE ORlG. EHTRY
3 ce 4 - Ls lane . Y.

. INFORMATION COMCERNING REGISTRANT IN DOCUMENT

TYPE OF DOCUMENT

i Child’s name: Arden PBruce lcFadden

BY WHOM ISSUED AND SIGKED

DATE ISSUED DATE ORIG. ENTRY

INFORMATION CONCEANING REGISTRANT IN DOCUMENT
e e—
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: correct.
. REGISTRAR'S

| hereby certify that | have exomined the documents referred to above ond that the abstroct is true and

AT STATE
\ CERTIFICATION

I <4

GISTRAR

EVIDENCE REVIEWED BY

Zugd.,

DATE FILED

January ©,1957

gﬁ?—jijﬁ" vs 132 10-1-52
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Boredie e 2007,




